



 In this paper, Health at Every Size (HAES) and Intuitive Eating (IE) approaches are 
evaluated in relation to their effect on patterns of dieting in college aged women. The mechanism 
by which health at every size and intuitive eating interventions affect dieting and health 
behaviors is explored, and interventions utilizing this approach are evaluated. 3 papers were 
identified in the literature which either studied associations between intuitive eating and health 
behaviors in college students, and 4 interventions that utilized this approach were identified. 
Though more information is needed to further understand this approach, all evidence shows that 
HAES/IE interventions are valuable in this population in that they reduce pathologic eating and 
dieting behaviors and improve other health outcomes. It is important to study this approach in 
other populations to further understand its functionality among different individuals.  
 
Background 
 Dieting is very prevalent on college campuses and disproportionately occurs in women. 
By the time adolescents reach college, 46% of adolescents report that they have attempted to lose 
weight (Field, Aneja, Shrier, de Moore, & Gordon-Larson, 2007), and studies show that 60-80% 
of young college women have been on a diet within the past year. Of those women, many have a 
BMI within the ‘normal’ range (Ackard, Croll, & Kearney-Cooke, 2002). According to recent 
twin studies, the mean age of dieting onset for women is 20.8 years, which coincides with 
college years for many women (Enriquez et al., 2014).  
Restrictive dieting has been linked to many adverse health consequences. Evidence also 
shows that it is usually ineffective in producing sustained weight loss or sustained health 
benefits, as most restrictive dieters gain the weight back after time. Dieting in adolescent women, 
regardless of starting weight or BMI category, has been linked to subsequent weight gain, the 
development of obesity, menstrual irregularities, and lower resting metabolic rates (Hawks, 
Madanat, Smith, & De La Cruz, 2010; Stice, Hayward, Cameron, Killen, & Taylor, 2000; 
Lebenstedt, Platte, & Pirke, 1999; Platte, Wurmser, Wade, Mercheril, & Pirke, 1996). In the 
general population, low-calorie dieting has been linked to increased all-cause mortality, and 
reduced bone density. Research also shows that low-calorie dieting leads to increased cortisol 
production and physiological stress, which increases chronic disease risk. Finally, dieting is a 
prominent risk factor for the development of disordered eating and eating disorders (Bacon & 
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Aphramor, 2011). This is especially significant in college women, since college-aged women 
have higher levels of body image concerns and desire for thinness than males or than women of 
other ages, and since eating disorders are highly prevalent on college campuses, affecting as 
many as 10-20% of college women (Hawks, Madanat, Smith, & De La Cruz, 2010; Taylor & 
Gibson, 2016). Women in larger bodies are particularly at risk in this group, since they are more 
likely to engage in dieting behaviors than women of other body sizes, and are also at higher risk 
for eating disorder symptoms than women who are ‘normal’ on the BMI scale (Lipson & 
Sonneville, 2017).  
 Since dieting seldom produces sustained results, many individuals who pursue weight 
loss begin to undergo patterns of weight loss behaviors followed by weight regain, which has 
been called weight cycling. Several large-scale observational studies have linked weight cycling 
to increased all-cause mortality, risk of cardiovascular disease, stroke, diabetes, increased 
systolic and diastolic blood pressure, and decreased immune function (Mann et al. 2007, French 
et al., 1997; Olson et al, 2000; Kajioka, Tsuzuku, Shimokata & Zato 2002; Shade et al. 2004). 
Some studies suggest that the health risks that are often attributed to obesity could be the result 
of weight cycling. A 2007 paper connected that in both the National Health and Nutrition 
Examination Survey and Framingham Heart Study, two large-scale prominent cohort studies, 
“all excess mortality associated with obesity was accounted for when the impact of weight 
cycling was considered” (Robison, Putnam, & McKibbin 2007; Diaz, Mainous, & Everett, 2005; 
Lissner et al., 1991). Enriquez et al. (2014) found that women who begin dieting earlier are more 
likely to undergo more episodes of weight cycling, engage in risky dieting behaviors, and reach a 
higher BMI than women who do not diet or who begin to diet past adolescence.   
 Due to the a) lack of evidence that dieting is useful in this population, b) evidence 
showing that dieting and weight cycling is harmful to the body, and c) implications of dieting 
and weight cycling on the development of eating disorders in young women, it is important to 
understand how these behaviors can be minimized in order to foster healthy eating and the 
reduction of dieting behaviors in young women. The Health at Every Size (HAES) approach and 
the Intuitive Eating (IE) approaches have both shown to reduce dieting behaviors in other 
populations. The purpose of this paper is to review the literature to understand if and how HAES 
and IE approaches can be used as alternatives to promote health as well as to minimize dieting 
behaviors in college women.  
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Introduction to HAES and IE 
       Intuitive Eating and Health at Every Size are both movements that promote weight-neutral 
approaches to health promotion. The HAES approach advocates that weight is not a primary 
indicator of health status, could distract individuals from achievable health goals, and therefore 
should not be the primary outcome of wellness promotion. Rather, HAES emphasizes that all 
people can improve their health regardless of changes in weight, and that weight loss may or 
may not be a side effect of improved health status, rather than the outcome (Bacon & Aphramor, 
2011). Similarly, the Intuitive Eating approach provides steps for connecting with and eating in 
response to internal hunger and fullness/satiety cues as well as exercising for enjoyment, 
stopping dieting behaviors, and viewing all foods as neutral (Tribole & Resch, 1995).   
 
 
Figure 1. Review of randomized controlled trials using a non-diet HAES approach in overweight 
and obese adult women, as reviewed in Bacon & Aphramor (2011).  
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Intuitive eating and Health at Every Size go hand-in-hand, as they incorporate principles 
from one another. Both techniques aim to promote health by connecting individuals to internal 
signals of hunger and satiety, reducing disordered eating behaviors, and fostering positive body 
image. Both frameworks are commonly used in the treatment of eating disorders. Numerous 
eating disorder groups including The Academy for Eating Disorders, the Binge Eating Disorder 
Coalition, the International Association for Eating Disorder Professionals, and the National 
Eating Disordered Association Practitioners all support these approaches. (Bacon & Aphramor, 
2011). Many other interventions use HAES and IE approaches by other names. For example, 
mindful eating, non-diet, and weight-neutral interventions also use HAES and IE components. 
HAES and IE interventions have been associated with healthy eating behaviors, improved 
physical and mental health, and improved body image in adult women, as shown in Figure 1. 
 
Review of the Literature 
Mechanism of HAES/IE  
Two scales, which are prominent in studying dieting and intuitive eating behaviors, were 
analyzed in this review. The first is the Intuitive Eating Scale (IES), which measures three 
aspects of intuitive eating: reliance on internal hunger and satiety cues (RIH), unconditional 
permission to eat when hungry (UPE), and eating for physical rather than emotional reasons 
(EPR) (Tylka, 2006). Because intuitive eating does not involve dieting, individuals who score 
more highly on the IES are less likely to engage in dieting behaviors, and individuals who score 
lowly tend to rely more heavily on external signals to eat other than hunger and fullness, and are 
more likely to be restrained eaters. The other is the Cognitive Behavior Dieting Scale, or CBDS, 
which measures food thoughts and dieting behaviors within the past 2 weeks. The higher the 
CBDS score, the more dieting behaviors or thoughts have occurred in the past 2 weeks (Martz, 
Sturgis, & Gustafson, 1996). These scales were used as a proxy to identify the presence of 
dieting thoughts and behaviors, as is often done in the literature.  
Several studies have aimed to understand the relationship between eating behaviors, 
health behaviors (such as dieting and exercising) and physical and psychological health to better 
understand how intuitive eating and health at every size frameworks and mentalities affect eating 
behaviors in college women. Avalos & Tylka (2006) developed an intuitive eating and body 
acceptance model using data collected from 597 college women to understand the relationship 
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between body acceptance (i.e. appreciation of body function, less attention paid to body 
appearance, and the cessation of dieting behaviors) and intuitive eating behaviors (eating 
according to hunger and satiety cues). The authors proposed that their model revealed that “when 
women emphasize the functionality of their bodies more so than their appearance, they are more 
likely to hold positive feelings toward their bodies and eat according to their bodies’ internal 
hunger and satiety signals.” These findings differ from current health promotion messages, 
which often communicate that ignoring cravings, hunger signals, and other body signals can be 
helpful. Rather, the authors supported the notion that increasing body appreciation and 
connection with internal hunger and fullness signals is more likely to result in “individuals 
who…are more likely to be at a weight that is appropriate for their body type and have higher 
levels of psychological well-being”. 
 Gast, Nielson, Hunt, & Leiker (2015) conducted a cross-sectional study among 200 
undergraduate women to understand the relationship between intuitive eating scores, body mass 
index, and internal motivation for exercise. They found that women who score higher on the IES 
had significantly lower BMI scores than women who score low on the IES. Intuitive eaters were 
also more likely to report higher levels of internally motivated physical activity. This means that 
they are more likely to exercise for enjoyment and self-care rather than view exercise as a chore 
or a punishment, as it can often be viewed in weight loss or restrictive dieting programs. 
Although this paper was not an intervention, it is important to consider this association, as 
research has shown that intuitive eating behaviors can be relearned (Bacon, Stern, Van Loan, & 
Keim, 2005).  
 Finally, Spoor & Madanat (2016) conducted a cross-sectional study among 44 college 
women to further understand the relationship between body image, body image discrepancy, and 
IES scores. They found that women who experience more positive body image and less body 
image discrepancies (discrepancies between what they think their body looks like and what it 
actually looks like) have higher IES scores.  
 These studies suggest that the mechanism of intuitive eating and health at every size 
works is that by promoting positive body image and increasing messaging about health as a self-
care method rather than as a punishment or as a means to change one’s natural body size, 
individuals tend to increase health behaviors in a positive and sustainable way. This differs from 
restrictive dieting approaches, which tend to increase disordered eating behaviors, promote 
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weight-cycling, and promote body dissatisfaction, which can make it difficult for individuals to 
increase health behaviors out of self-care. This mechanism of intuitive eating enhancing 
nutritional choices holds for individuals who have disease states or dietary needs that require 
additional consideration. For example, research shows that intuitive eating is associated with 
improved glycemic control in adolescents with type 1 diabetes (Wheeler et al. 2016) as well as in 
adults with type 2 diabetes (Miller, Kristeller, Headings, Nagaraja, & Miser, 2012). A HAES 
approach has been shown to improve fitness and metabolic risk among premenopausal women 
with metabolic syndrome (Carroll, Borkoles, & Polman, 2007). 
 
Review of Interventions 
 The use of educational courses has been used as an intervention method to introduce 
HAES and IE principles to college women. Humphrey, Clifford, & Morris (2015) designed and 
held a college course in which HAES principles were introduced to 45 undergraduate students 
(76% female). The authors used a quasi-experimental design by employing a comparison 
traditional nutrition course with some HAES concepts (n = 66; 74% female) as well as a control 
group that took a basic nutrition course (n = 46, 68% female). The non-diet (HAES/IE) paradigm 
employed messages that promoted enjoyable physical activity, respecting diverse body sizes, and 
eating in response to hunger and satiety cues. The comparison and control group used messages 
such as that individuals aiming to lose weight should aim for a 5-10% reduction in body weight, 
that calories consumed should be less than those expended through intentional physical activity 
to achieve a negative energy balance, and that choice of food quantity and quality should be 
guided by calorie needs. All three groups took the CBDS and the IES before and after the 
intervention. The authors found that overall IES scores increased and CBDS scores decreased 
significantly in the HAES group in comparison with the comparison and control groups. 
However, no difference was found in the 3 groups from pretest to posttest for the IES subscale of 
eating for physical rather than emotional reasons (EPR) as well as the body-food choice 
congruence subscale. The authors suggested that a more individualized or personal approach 
with a counseling setting may be needed to work with individuals who need to personally work 
through body esteem issues or other mindsets that may hinder this aspect of intuitive eating.  
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Figure 2. Table 3 from Humphrey, Clifford, & Morris (2015) showing changes in IES-2 
subscales, CBDS scores, and other scales between students following a HAES intervention, a 
comparison intervention, and a control group with no intervention.   
 
Hawks, Madanat, Smith, & De La Cruz (2010) conducted a college course intervention in 
29 college women with a history of dieting behaviors that emphasized improving body image, 
reinforcing nonrestrictive, hunger-based eating patterns, and debunking fad diets, among other 
HAES/IE approaches, using the Health Belief Model. The CBDS and IES tests were taken prior 
to and after the course, and were used to separate students into a low-dieting group and high-
dieting group. Both groups completed the same intervention, but they were separate to show how 
ingrained diet beliefs and behaviors affect the groups differently. Total IES scores also increased 
in both groups. The authors also found that CBDS scores decreased significantly in the 
population, but the degree of change was significantly greater in the high-dieting group. 
However, the low-dieting group responded better overall to the education as indicated by more 
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total improvement in the scales used. The authors concluded that the experience used “may be 
most efficacious for individuals whose eating styles, body image concerns, and dietary restraint 
are not as fully entrenched, whereas more aggressive interventions may be necessary for those 
who are deeply involved with dietary restraint.”  
Brown (2009) taught a singular HAES course to 129 undergraduate students (71% 
female) enrolled in an introductory nutrition course. Though students did not complete the IES or 
CBDS, they completed a pre- and posttest regarding their views of the HAES movement as 
future health and fitness professionals. 7 of the 8 items on the test changed significantly from pre 
to post, with 77% of students reporting having improved attitudes on HAES and 76% reporting 
that they recognized HAES as being evidence-based on the post-test. Brown also found that 
many students reported that they greatly valued the instruction and said it changed their 
perspective on weight loss dieting and respect for all body sizes. Although this course was taught 
from the perspective of students using this approach to counsel others in the future, it is logical to 
suggest that it also changed their personal perspectives on dieting. For example, one female 
student commented: 
“I am a chronic dieter, and so are most of the women in my family. This article 
changed my views on size and helped me to realize that I am healthy even though 
I am not ‘model’ thin. This study showed that the lab tests for those women who 
were intuitively eating came back within normal limits [or] even better than the 
lab tests of those women who were dieting. This article made me see that a person 
can be healthy at any size if he/she is eating right and exercising.’’ 
This quote exemplifies how messages promoting body acceptance and the prioritization of 
healthy behaviors over appearances can affect future dieting behaviors.  
Greene et al. (2012) conducted a randomized, controlled trial intervention comprised of 
an online nutrition and physical activity program using a weight-neutral non-diet approach on 
1689 freshmen college students (68% women) to measure changes in anthropometrics, 
cardiorespiratory fitness, fruit and vegetable intake, eating competence, physical activity, and 
psychosocial stress. The messages used by this intervention included lessons on mindful eating, 
eating according to hunger fullness cues, HAES and body acceptance, using gentle nutrition (a 
tenet of the IE framework) when choosing foods to buy and eat, and examining factors that 
influence the internal regulation of hunger and fullness. During the intervention, the intervention 
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group consumed at least 1 more cup per day of fruits and vegetables than the control group, and 
maintained at least ½ cup more per day of fruits and vegetables at 15-month follow-up, both of 
which were statistically significant findings. The intervention group also scored higher on eating 
competence scores. The Eating Competence Scale was developed by Ellyn Satter to measure 
intuitive eating behaviors, which are marked by the absence of restrictive and/or rigid dieting 
behaviors (Satter, n.d.). This means that this group also decreased in dieting behaviors and 
mentality. Another notable finding was that the intervention group decreased slightly in 
cardiorespiratory fitness and physical activity, but that both groups declined in physical activity, 
and the intervention group maintained a smaller decrease in physical activity than the control 
group, suggesting that the intervention reduced the natural decline in physical activity that is 
common during the freshman year of college.  
The Greene et al. (2012) paper presents notable findings that suggest that in addition to 
reducing dieting thoughts and behaviors, and decreasing mindsets indicative of the development 
of eating disorder thoughts, weight-neutral interventions result in improved dietary intake in 
addition to eating competence. Tylka & Homan (2015) found that an intuitive eating and body 
acceptance model is linked to increased functional exercise motives. Similar findings have been 
demonstrated in the literature in other populations. A literature review of 6 HAES randomized 
controlled trials conducted in adult overweight and obese women found improvements in 
physical activity, eating behaviors, dietary quality, biomarkers of health (LDL cholesterol, blood 
pressure) and psychosocial health, as shown in Figure 1. Additionally, none of the interventions 
reviewed found any decrements in health parameters studied (Bacon & Aphramor, 2011).  
 
Discussion 
 All of the interventions identified in the literature had numerous positive outcomes, 
including improved self-esteem, reduction in dieting behaviors as measured by reduced scores on 
the CBDS, and improved intuitive eating and eating competency. However, the authors of two of 
the papers advocated for more aggressive interventions for individuals who may score very 
highly on the CBDS and/or lowly on the IES, indicating that those students have deeply 
ingrained diet behaviors or beliefs that may need a more personalized strategy to embattle 
(Humphrey, Clifford & Morris, 2015; Hawks, Madanat, Smith, & De La Cruz, 2010).  
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Authors Study Design Messages and Approach 







experimental, n = 
45 (76% female) 
• Promotion of enjoyable 
physical activity  
• Respect of diverse body sizes 
• Eating in response to hunger 
and satiety cues  
• Significant increase in IES 
scores in comparison with 
comparison/control groups 
• Significant decrease in 





Smith, & De 
La Cruz 
(2010) 
Case study, n = 29 
(100% female) 
• Improvement of body image 
• Reinforcement of 
nonrestrictive hunger-based 
eating 
• Debunking fad diets  
• Significant decrease in 
CBDS scores in low- and 
high-dieting groups 
(significantly larger decrease 
in high-dieting group) 
• Increase in IES scores, with 




Case study, n = 
129 (71% female)  
• Explanation of HAES 
paradigm and misconceptions  
• Review of relevant literature 
• Significant increase in 
ratings on 7 of 8 items on a 
pre/post-test regarding 
understanding of HAES 
paradigm and willingness to 
use HAES framework for 
health promotion in patient 
populations 
•  77% report having 
improved attitudes on HAES 
• 76% report recognizing 
HAES as being evidence-
based on the post-test. 
Greene et al. 
(2012) 
Randomized 
controlled trial, n 
= 1689 (68% 
female) 
• HAES and body size 
acceptance (of self and of 
others) 
• Mindful eating, eating 
according to hunger and 
fullness 
• Tuning in and examining 
factors that influence internal 
regulation of eating 
• Using gentle nutrition (an IE 
principle) when choosing 
foods to buy and eat 
• Enjoyable exercise 
• Food acceptance and 
increased diet variety  
• Increase in Eating 
Competence scores among 
intervention group  
• Increased fruits/vegetable 
consumption: at least 1 more 
cup per day than control 
during intervention, and at 
least ½ cup more per day 
than control at 15-month 
follow-up  
• Significantly higher amount 
of physical activity than 
control group during 
intervention 
• Lower rate of decline of 
cardiorespiratory fitness than 
control group   
Table 1. Review of literature regarding HAES/IE approaches in college students.  
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The literature also suggests that in addition to decreasing dieting behaviors, HAES/IE 
interventions also have the potential to sustainably increase health behaviors such as fruit and 
vegetable intake and maintenance of regular physical activity as well as exercise motivation and 
functional exercise motives (i.e. exercise for improved physical function and health rather than 
physical appearance). Although these findings have been well researched in adult overweight 
women, more randomized controlled trials are needed to support these findings in the population 
of college women.  
The articles discussed in this paper have an important limitation to consider, which is that 
many of the interventions in this course were conducted on a homogeneous group of white 
individuals. Although research has found that that women of different socio-demographic 
backgrounds/identities often do not differ in intuitive eating patterns, it is important to further 
study understand this relationship as well as existing intervention literature in women of all 
races/ethnicities and socioeconomic statuses. Research has found that men have different 
intuitive eating patterns and that they respond differently to intuitive eating interventions 
(Denny, Loth, Eisenberg, & Neumark-Sztainer, 2013). Because of those differences, as well as a 
dearth of literature conducted on men, this paper solely focused on women. However, it is 
important to expand and understand this relationship in men, since men are less likely to seek 
help for disordered eating concerns (Collier 2013).  
 One limitation of this literature review in particular was the utilization of literature that 
contained college men in the study, as the purpose of the intervention was to understand this 
relationship in college women. Research has identified that men score differently on the intuitive 
eating scale than women and. This means that some of the findings from the literature search 
could have been different if the study had only been comprised of women. However, all of the 
literature used contained at least 68% women, which minimizes large shifts in findings.     
The HAES and IE approaches themselves have a limitation in that critics argue that 
focusing on intuition and health promotion may lead to a reduced emphasis on the need to 
modify the current obesogenic food environment (Penney & Kirk, 2015). Since HAES/IE 
emphasize intuitive eating, or eating according to one’s preferences and taking an ‘all foods fit’ 
approach, focusing on this approach could detract from the importance of addressing the lack 
accessible healthy foods including fresh produce, and the importance of limiting the accessibility 
and affordability of high-fat, processed, sugar-sweetened foods that have comprised larger and 
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larger proportions of the American diet. Although the two are not mutually exclusive, it is 
important for public health nutrition interventions and movements to address concerns and 
consider approaches that aim to restructure the food environment. 
  
Conclusion 
As the Health at Every Size and IE approaches have become more popular, the dietetics 
field has begun to change to accommodate them. A 2017 cross-sectional survey completed by 
18,622 US RDNs found that dietitians who work in weight management tend to use intuitive 
eating and nonrestrictive practices more than traditional restrictive weight loss practices 
(Schaefer & Zullo 2017). There is no data on how many dietitians tend to use this approach in 
other areas of dietetic practice. It is arguable that dietitians in other areas of practice outside of 
weight management should learn more about this approach and how it can be used to serve the 
populations they work with, including young adults and college students.  
There has been controversy over the addition of a HAES framework into curricula for 
registered dietitians as well as other healthcare professionals. The Academy of Nutrition and 
Dietetics has not taken an official stance on HAES or incorporated HAES into any of its 
certifications. In 2016, dietitian Jennifer McGurk petitioned to include HAES in the AND 
Obesity and Weight Management Certification for dietitians. Her petition gained 778 supporters 
yet no changes were made to the dietetic certification in Obesity and Weight Management 
curriculum (Change.org, 2016). In 2018, the Academy of Food and Dietetics’ Food and Nutrition 
Conference Expo featured a debate between a dietitian who practices nutrition counseling from a 
HAES approach and a medical doctor who backed a calorie counting approach to health and 
wellness promotion (Academy of Nutrition and Dietetics, n.d.). Nonetheless, there are several 
certifications approved for continuing education units available for dietitians who wish to 
incorporate these methods into their practice. For example, Evelyn Tribole, one of the authors of 
the Intuitive Eating book, offers an Intuitive Eating certification for registered dietitians and 
health professionals as well as Intuitive Eating PRO Teleseminars for continuing education 
(Helm Publishing, n.d.; Evelyn Tribole, n.d.).  
Evidence shows that approaches using an Intuitive Eating and Health at Every Size 
mindset to view and promote health have been associated with multiple health benefits for 
college women, and result in increased intuitive eating and decreased pathologic dieting 
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behaviors. It is important for dietitians and all healthcare/wellness professionals to advocate for 
this intervention approach to be used on college campuses, where dieting is rampant, and where 
many women toe the line of disordered eating.  It is also important to gather more data on this 
intervention approach in women of color, men, and other age groups. Most HAES and IE 
interventions have only been explored in female populations (Avalos & Tylka, 2006) and among 
these, the population has been overwhelmingly white. More research, particularly in the form of 
randomized controlled trials, is needed to investigate how these approaches can be applied to 
individuals with chronic diseases, food allergies, and other states that may require a more 
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